This necessitated the removal of the whole contents of the orbit, from which operation the patient is at present recovering. The tumour, on examination, was found to be a soft spindle-celled sarcoma. One peculiarity of the growth was that, while it had projected so markedly forwards, it had only slightly involved the coats of the eyeball, and only protruded to a minute extent into the chamber of the vitreous humour.
II. Mr Annandale showed?(1.) A FIBRO-CELLULAR TUMOUR, the size of an orange, which he had successfully removed from the region of the throat and left tonsil, by cutting through the left angle of the lower jaw, and exposing the tumour by a dissection of the pterygoid space.
(2.) A neuroma, the size of a small walnut, removed from the axilla.
(3.) A large glandular TUMOUR, removed from the female breast.
(4.) A large lymphoma, removed from the neck of a patient.
In order to expose the tumour, the sterno-mastoid muscle was divided, and its ends turned aside, at the operation. or that it had passed through a fistulous opening between the gall-bladder and duodenum ; the latter being a possible explanation in this case, judging from the character of the symptoms, the absence of pain of great severity and jaundice negativing the idea of the calculus passing through the ducts.
IV. Dr Cuthbert showed a small CALCULUS, which lie had recently removed from the point of the urethra of a child who had suffered from retention of urine for twenty-four hours, for the relief of which the mother had been exhibiting sweet spirit of nitre. A large quantity of urine was passed immediately. VI. Abstract of Paper by Dr T. J. Maclagan. Applying his theory of the mode of production of the phenomena of idiopathic fever, to the explanation of the nervous symptoms, the author maintained that these were all of ana3inic rather than of unemic origin.
Rigors he attributed to contraction of the minute arteries of the skin; the headache which accompanies the rigors to anaemia of the brain, the result of a similar contraction of the minute cerebral arteries; the contraction of these vessels being due to an effort to stay the too rapid flow of blood through the capillaries which results from the increased demand for that fluid in the tissues?a demand which is due to the propagation in the tissues of an organism having wants identical in the main with those of the tissues in which it grows.
The contraction of the minute arteries thus induced gives place to relaxation when the disease is fully developed. The delirium which replaces the headache at this stage also results from anamiia, due to the consumption by the contagium of the nutritive elements of the blood.
Convulsions and coma are due to an exaggeration of the same cause.
The author admitted the existence of excess of urea in the blood in such cases, but denied the competence of urea to cause the nervous symptoms. He argued that all were due to anfemia, the result either of contraction of the minute cerebral arteries, or of impover- The removal of the hair is indispensably necessary in every circumstance of severe affection of the cerebrum, not only permitting the effective use of cold applications, but seeming to shut off a demand for capillary circulation in the scalp, which must tend to moderate the head congestion.
The same indication was fulfilled by the purgative powder and enema.
The latter, in most cases, can be readily applied, but with the former there is, very generally, much difficulty in its introduction. The subsequent benefit, however, renders it well worth persevering and varied efforts on the part of the medical attendant to secure the object in view.
Dr Simpson observed that the point the author seemed to lay most stress on, was the advisability of bloodletting in eclampsia. He (Dr S.) believed that it was valuable only in such cases where there was evidence of a large amount of blood being in the system, and where labour was near an end. The amount of blood-pressure in the cerebral vessels was thus temporarily reduced, but the blood withdrawn was soon replaced by a more watery fluid, which would bring back the pressure symptoms, unless the whole labour were speedily terminated. Ot late, however, improvements in this had been introduced ? and in every case the accoucheur should do his best.
